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CITY OF LAS VEGAS MUNICIPAL COURT 
ALTERNATIVE SENTENCING AND EDUCATION 

2006 DOMESTIC VIOLENCE CONFERENCE 
SCHOLARSHIP APPLICATION FORM 

 
Please provide us with the information requested below so we may consider 
your application for a scholarship. The deadline to apply is Wednesday, May 17, 
2006. A total of five scholarships will be awarded. We will notify the 
scholarship recipients on or before Monday, May 22, 2006. On behalf of the 
Alternative Sentencing and Education Division, we thank you for your interest 
in our conference. 
 
 
Name: ______________________________________________ 
Address: ____________________________________________ 
City: _______________State: _____________ Zip Code: _______ 
Daytime telephone number: ______________________________ 
When is the best time to reach you? ________________________ 
 
Are you currently a student?                     YES                                NO 
 
If “yes”, what type of degree are you pursuing? ________________ 
Name of college/university: ______________________________ 
 
Are you currently employed?                     YES   NO 
 
If “yes”, where are you working? ___________________________ 
 
Please describe, in detail, how attendance at the conference will assist 
you in expanding your knowledge in the field of domestic violence. If 
applicable, describe how it will assist you in meeting the needs of 
members of the community who you may be assisting:  
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________
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___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 
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Scholarships will be awarded based on financial need. Please describe 

your current situation as it relates to need. For example, are you 

currently a full-time student, providing community services, or 

working for a non-profit organization?  

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

SIGNATURE: _________________________ DATE: _______ 

Application must be received by May 17, 2006.  
Mail or FAX completed application to:   

Las Vegas Municipal Court, ASED 
ATT: Domestic Violence Conference Scholarship Committee 
P.O. Box 3970 
Las Vegas, NV  89146 
FAX:  702-382-1783 


